06/18/2008

12 43 FAX 408 39388 7314 REGISTRAR OF VOTERS

DiEBRA BOWEN | SECRETARY OF STATE
STATE OF CALIFORNITA ! ELECTIONS

REQUEST FOR MIONTHLY VOTER REGISTRATION INFORMATION
NON-DMV NVRA COVERED AGENCY OFFICES

RESPONSE REQUESTED BY JUNE 23, 2008

Please indicate the number of voter registrations, by categories, you received
from NON-DMV NVRA CoveReD AGENCY OFFICES* in your county during the
month of:

MAY 2008

NAME OF COUNTY: XEAAT L e,

= Voter Registration at all public assistance agencics mandated as
registration sites under NVRA % 279

Y

- Voter Repistration at all state-fupded agencies primarily serving
persons with disabilities )

(/

- Voler Registration at all armed forces recruitment offices

not required under NVRA

- Volter Registration at all other agymics designated by the State and
[/

- We do not have the capability to track to the above levels so Lere is
our NON-DMV NVRA COVERED AGENCY OFFICES TOTAL

CONTACT PERSON: M.\. 3 ).(if?}’..?Fz-:Lﬁ(_‘_"ﬁ\_. I

’/' i —‘l. — -'7 . g ; .“"‘
Prone NUunper: ‘.‘.,.f/ﬂf,_.';) Z‘Z.-:"’.— Ca_f"e}-'”(f) i

FMAIL ADDRESS: GG - o Y l(‘l NV “ol i f---"( ok

@001/001

1500 1l Sheeet, 50 Floor Saeramento, CA 05814 Tel (016) 657-2166] Fax (u16) (674-500 1 | W st pov

[ you have any questions, please teel [ree to contact me at (916) 637-2166. Please email

YOUr response o me b irene.cappsiisos.ca.cov or FAX your completed form to me al

(916) 653-3214, Thank vou!

his includes apphcanons for aew setviee or renewals ram vagious social services anenaes, mcluding
tood stamps, ATDCTHSS, MediCal, and Wamen aod Inlant Clddren proseams (WIC), welfare services,
rehabilitation and those serving ihe disahled population, Independent Living Centers, mithitiny secruiment,

Feanchice Tax Boad, Board of Equahization, Socal Seeurily, and Department of Meptal Flealih,



